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SUMMARY
This chapter reviews the need for education and training for the public and for health care providers to ensure that children receive high quality emergency medical care. The committee proposes desirable elements of such educational efforts, discusses ways that such coursework is now presented and how it might be enhanced and augmented, and offers several formal recommendations for steps that it believes will improve emergency medical care for children (see Box 4-1).
With respect to education and training for the public, reaching parents and other adults responsible for the care of children must be a first priority; attention to other adults, adolescents, and children should be the second priority. Training should address prevention and safety, basic first aid and CPR, and when and how to use the EMS system. Opportunities for training include health care visits, schools, day care, recreation, and community programs. A child's primary care provider should play an important role in ongoing education of parents. Public education programs should be designed to meet local needs and take account of local factors.
With respect to education and training for health care professionals, general education and training needs include recognizing characteristic signs of serious illness and injury in children of all ages, rendering essential care for all pediatric patients, and addressing psychosocial aspects of pediatric emergency care. Further training is needed by specific types of providers (including dispatchers, EMTs, paramedics, physicians, and nurses) in specific settings (prehospital, ED, inpatient, and primary care).
The committee takes the view that adequately preparing health care professionals to provide emergency medical care to children will require curriculum changes in several areas. Attention should be given to the initial qualifying training for prehospital providers, to the beginning years of education for other health professionals, to curricula for graduate and residency training programs for physicians and nurses, and to specialized continuing education courses. The current reliance on special courses to enhance the skills of existing practitioners is not sufficient by itself as a long-term approach to providing needed training. Continuing education is, however, an essential component of an overall program of EMS-C training. Because most providers will have limited opportunities to apply the knowledge and skills that are needed in emergency care of children, they need training resources that will enable them to refresh their skills and to learn about current practice guidelines.
Finally, this chapter discusses several other concerns that all parties involved with EMS-C should address. These include evaluating education and training efforts with special attention to the problem of poor retention of CPR and other skills (by members of the public and by health care, 1991). IVD instructiono quality assurance or educational programs might be practical, however.ms noted above. In particular, it will do less to ease the problems of keeping "local" curricula and materials currentnearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
